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CITY OF COLUMBUS 
DIVISION OF TRAFFIC MANAGEMENT 

 
NOTARIZED AFFIDAVIT FROM PROPERTY OWNER 

 

 

I, _________________________________________ SWEAR THAT I AM THE OWNER, OR 

AUTHORIZED AGENT FOR THE OWNER, OF THE PROPERTY LOCATED AT: _______________ 

_______________________________________________AS SHOWN IN THE RECORDS OF 

FRANKLIN COUNTY, OHIO WHICH IS THE SUBJECT MATTER OF THE ATTACHED APPLICATION 

FOR AN ON-STREET VALET PARKING PERMIT.  I AUTHORIZE THE PERSON NAMED BELOW TO 

ACT AS THE APPLICANT IN THE PURSUIT OF THIS PERMIT AND, UPON RECEIVING CITY 

APPROVAL, I GRANT PERMISSION FOR THE OPERATION OF AN ON-STREET VALET PARKING 

ZONE ADJACENT TO MY PROPERTY AS SHOWN OF THE ATTACHED SITE PLAN ATTACHED TO 

SAID APPLICATION. 

 

NAME OF APPLICANT: ________________________________________________________  

BUSINESS ESTABLISHMENT: ___________________________________________________ 

ADDRESS: __________________________________________________________________ 

PHONE NUMBER: _______________  EMAIL: ______________________________________ 

 

      __________________________________________ 

       Signature of Owner 

 

      __________________________________________ 

       Printed Name of Owner 

 

 

This ___________ day of _____________________20_____ 

 

________________________________________ 

                      (NOTARY PUBLIC) 

 

 

 


